We describe here the clinical and cytogenetic findings in a 13 year old male who has a deletion of the long arm of chromosome 22. The patient was born after a 10 month pregnancy to a deaf, 18 year old, GIPO woman and a deaf 17 year old man. The child sat alone at 12 months, crawled at 18 months, and walked at three years. He frequently exhibits physically aggressive behaviour. The child has poor communication skills that cannot be attributed to his parents' lack of speech. Auditory sensitivity for simple speech and tonal stimuti were assessed and hearing impairment as a contributing factor to his speech delay was ruled out. Other areas of development, including gross and fine motor development, self help skills development, and cognitive development were also delayed. Physical exami- The clinical features found in our patient with a deletion of chromosome 22 do not coincide completely with those observed in G deletion syndrome II. While our patient is mentally retarded and has epicanthic folds, he does not have syndactyly of the toes or hypotonia, both of which were observed in all cases of G deletion syndrome II. In fact, our patient exhibited retarded psychomotor development which is associated with G deletion syndrome I. This is consistent with the variability reported in G deletion syndrome II by other authors. A compilation of additional cases is necessary to clarify the syndrome associated with deletion of the long arm of chromosome 22.
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